INTRODUCTION {#sec1-1}
============

Admission and management of psychiatric patients in a psychiatric nursing home or hospital is under a specific provision called The Mental Health Act (MHA), 1987.\[[@ref1]\] There is no legal provision for the admission of these patients for physical illnesses. There are circumstances where judiciary is involved in admitting the mentally ill patients into a psychiatric facility by the court orders and convicts by jail superintendents. There are two instances:

In the first instance, two situations are possible.

Patients have to be detained against their will by reason of mental ill health, though there are no criminal charges against them (civil patients)In persons who are accused of crimes and where there is an issue of their mental health comes into question (criminal patients).

In the second instance, two situations are possible.

When the person\'s competence to stand trial is in questionWhen the mental status of the person is in question at the time of alleged commission of crime.

In all the above instances, the medical officer in-charge is ordered by the judiciary to take charge, detain, and care the patients, under the provisions of the MHA, 1987.\[[@ref1]\] Apart from these situations, the State Government can direct the jail superintendent to send prisoners who have been convicted of crimes to a mental health facility when they require treatment.

The MHA, 1987\[[@ref1]\] defines "reception order" as an order made under the provisions of this act for the detention and care of a mentally ill person in a psychiatric hospital or psychiatric nursing home.

Reception order can be issued by judicial magistrates or by The Commissioner of Police by virtue of his/her office, being an executive magistrate for the purpose of the Code of Criminal Procedure, 1973\[[@ref2]\](Central Act 2 of 1974), and shall exercise the powers as an executive magistrate, subject to such orders as the State Government may, from time to time, issue (The Chennai City Police Act, 1888,\[[@ref3]\] Section 36 of MHA, 1987).

As per The Mental Health Act, 1987,\[[@ref1]\] "mentally ill prisoner means a mentally ill person for whose detention in, or removal to, a psychiatric hospital or psychiatric nursing home, jail, or other places of safe custody, for whom an order referred to in Section 27 has been made".

Section 27 of the MHA, 1987,\[[@ref1]\] an order under Section 30 of Prisoners Act, 1900 (3 of 1900) or under Section 144 of the Air Force Act, 1950 (45 of 1950) or under Section 145 of the Army Act, 1950 (946 of 1950) or under Section 143 or Section 144 of the Navy Act, 1957 (62 of 1957), or under Section 330 or Section 335 of the Code of Criminal Procedure, 1973 (2 of 1974), are the provisions under various acts which direct the reception of a mentally ill prisoner into a psychiatric hospital or psychiatric nursing home.

In case of convicted criminal prisoners, the power to send them to the psychiatric facility has been delegated to the jail superintendent (Prisons Act, 1894,\[[@ref4]\] Chapter VIII, Section 39, Tamil Nadu amendment 39A GO No.: Tamil Nadu Act 5 of 1940, S.3).

Prisoners, under trials and convicts, who have mental illness detained under reception order of judicial magistrate at the Institute of Mental Health, Kilpauk, Chennai, are taken up for this study.

The order by which such persons are sent to psychiatric facility should have some basic requirements, as per the "The Mental Health Act 1987" or "Act III of 1900"\[[@ref4]\] and under which section of the act admission was ordered. This is important for proper admission, management, and eventual discharge of such patients.

There are at least three situations where the medical officer is in difficulties. (1) When such patients need to be sent to general hospitals for physical ailments requiring specialist care either as outpatient or inpatient. In case of patients with criminal issues, they need to be sent with armed police escorts, which is not required for other patients, (2) when civil patients improve in their mental condition, they can be sent on a short period of leaves of absence of \<60 days which is not applicable for criminal patients, and (3) when a patient has improved in his/her mental condition, discharge of such cases from mental hospital will differ based on the status (civil or criminal) of that patient. In the case of persons undergoing trial for alleged crimes or when convicted of crimes, the medical officer will have to assist the court or the home department as the case may be, in their decisions regarding the management of such patients by reporting the condition and progress.

To elucidate the appropriateness of the reception order, a study was envisaged. An audit in medical field is assessment of the procedures to see if they fulfill the statuary or procedural requirements. This study was carried out to analyze the reception orders issued by judicial magistrates or warrants by jail superintendents as the case may be, for admitting criminal patients in the hospital during a period of 1 year from January 2014 to December 2014 and to collate the results to see if they are according to the procedures.

Approval was obtained from the Madras Medical College Ethical Committee.

MATERIALS AND METHODS {#sec1-2}
=====================

Seventy-three persons were admitted by the judicial system due to provisions of various acts which entail trial and punishment and these 73 persons have a mental health issue in the Institute of Mental Health, Kilpauk, Chennai-10, in the year 2014. A perusal of the reception order of the judicial magistrate or warrants of the jail superintendent was carried out to assess the completeness of the orders. These were analyzed to assess, if the reception order or warrants contains or mention of (a) The Mental Health Act, 1987 or Act III of 1900 and (b) appropriate subsection accompanying such orders.

RESULTS AND DISCUSSION {#sec1-3}
======================

Of the 73 patients admitted during the year 2014 in the criminal ward, 54 (73.97%) were admitted by the reception order of the judicial magistrate and the remaining 19 (26.02%) were by the jail superintendents.

In the first group of 54, 3 (5.6%) were women and the remaining 51 (94.4%) were men. In case of 19 convicts, 1 (5.3%) was a women and the rest were men, i.e., 18 (94.7%) \[[Table 1](#T1){ref-type="table"}\].

###### 

Admissions by reception order by judicial magistrate

![](IJPsy-58-171-g001)

Of 54 patients admitted by judicial magistrate, only 19 (35%) had the mention of the relevant act. In Kandrkunta et al (2014)\[[@ref5]\] study it was found 58% and in kumar et al(2014)\[[@ref6]\] it was 3.7%. Out of the 19 patients who had the act mentioned 16 (29.63%) had the relevant section mentioned. Of the remaining 34 (62.96%) did not have a reference of the mental health act whereas in Kandrakunta et al (2014) 30%, the mental health act was not mentioned. In these cases the reception order mentions they were to be admitted for treatment without quoting the proper act let alone the subsection provisions. One (1.85%) was ordered to be admitted under Indian lunacy act \[[Table 2](#T2){ref-type="table"}\].

###### 

Mental health acts sections quoted in the order

![](IJPsy-58-171-g002)

An analysis was carried out to find out the sections of the MHA, 1987, under which the admissions were ordered. In the 19 (35.19%) patients for whom the act was mentioned, it was found that 11 (20.37%) were under Section 24 of the MHA, 1987, 3 (5.56%) were under Section 27, 1 (1.85%) was under Section 23(1), and another one (1.85%) under Section 19. For 3 patients (5.55%), section was not mentioned. One patient was ordered to be admitted under the Indian Lunacy Act, 1912,\[[@ref7]\] under Section 14. (This act has been superseded by MHA 1987.) Their mental health issue is under the purview of The Mental Health Act, but they had come under the court\'s scrutiny because of a crime committed. Such persons cannot be admitted under any section other than Section 27 of the MHA, 1987.

Out of 54 patients referred to the hospital by judicial magistrates, only 3(5.56%) had proper reception order with sec and Act (section 27 of MHA 1987) of this for 2(3.7%) under section 27 and for another one multiple sections 20 and 27 were mentioned. Section 20 of The Mental Health Act is about application of a reception order dealing with persons who are of unsound mind, but do not have any crimes alleged against them, Subsection 20(1) is about the persons who can apply for reception order. Section 20(2) is about reception order for further detention of requiring treatment for more than 6 months. This Section 20 deals with the involuntary admission that is about mentally ill person who is not willing to undergo treatment on voluntary basis and hence does not come into the legal purview of the Indian Penal Code (IPC), but is apprehended only due to his/her unsoundness of mind and unwillingness for treatment on his/her own. Hence, for a patient against whom criminal charges as per the IPC are pending, being a prisoner, Section 27 itself is sufficient and Section 20 need not be coupled.

Next, 11 (20.37%) were admitted under Section 24 of MHA, 1987, of this, 5 (9.26%) were under Section 24 without mention of any subsection. Then, 2 (3.7%) were under Section 24 (1). Further 4 (7.4%) were admitted under Section 24 (2). Section 24 is about production of a mentally ill person who does not have any crimes alleged against him/her, and the subsequent proceedings of the court in his/her regard. This is in conjunction with Section 23, which is about powers and duties of a police officer in regard to the mentally ill person.

Further, Section 28 of MHA, 1987, is about detention of alleged mentally ill person pending report by medical officer, Subsection (1) when any person alleged to be a mentally ill person appears or is brought before a magistrate under Section 23 or under Section 25, the magistrate may, by order in writing, authorize the detention of the alleged mentally ill person under proper medical custody in an observation ward of a general or psychiatry hospital or nursing home or in any suitable place for a period not exceeding ten days for enabling any medical officer to determine whether a medical certificate in respect of the alleged mentally ill person may properly be given under clause (a) of Subsection (2) of Section 24.

From the above, it is clear that Section 24 is meant for the mentally ill person who has so far not involved in criminal charge, but dangerous, hence it is like a preventive measure and not meant for who has already committed an offence as per the IPC.

One patient was admitted under Section 23(1) of MHA, 1987, r/w 3 (2) (c) r/w 14 of Foreigners Act 1946.\[[@ref8]\] Section 23 (1) is about the duties of a police officer and not about detention of any prisoners. According to Sec 14 of the Foreigners\' act a foreigner found without a valid passport or visa will be booked under IPC. penalty for contravention of provisions of the act will entail punishment under the said law. Hence, he/she was admitted in a criminal ward which was approved by visitors committee consisting of a judicial magistrate. Clearly, Section 23(1) will not be appropriate in this situation.

One patient was ordered to be admitted under Section 19 of MHA; this section is about admission of mentally ill persons under special circumstances. Under this section, any mentally ill person who does not or is unable to express his/her willingness for admission as a voluntary patient, may be admitted based on an application made in that behalf by a relative or a friend. Every application under this section shall be accompanied by two medical certificates in the prescribed form, from two medical practitioners of whom one shall be a medical practitioner in the service of the government. Otherwise, if the medical officer in charge of the psychiatric hospital or psychiatric nursing home concerned may cause a mentally ill person to be examined by two medical practitioners working in the hospital or the nursing home instead of requiring such certificates. From this, it is clear for admissions under this section, reception order is not required. Further, this Section 19 is not under the chapter (Part III) reception order at all.

Another one patient\'s admission was under the Indian Lunacy Act, 1912, which has become obsolete after The Mental Health Act, 1987.

The acts under which these persons came under the purview of the court were mentioned in some of the reception orders \[[Table 3](#T3){ref-type="table"}\].

###### 

Additional acts

![](IJPsy-58-171-g003)

The above-mentioned table shows the additional acts, apart from MHA, 1987, mentioned in the reception order and the number of patients admitted. Additional acts mentioned in the order for admission inform the medical officer that a criminal issue is pending against the patients. It clarifies the status of such persons, but is not valid for admission in to the hospital. Admissions can be only under Section 27 of the MHA.

In case of eight persons (15.68%) who have a mention of sections from Cr. P. C, Section 328 of code of criminal procedure is about, the procedure in case of accused being lunatic, and Section 329 is about procedure in case of person of unsound mind tried before court, when a magistrate holding an inquiry has reason to believe that the person is of unsound mind and consequently incapable of making his defense, the magistrate enquire into the fact and shall cause such person to be examined by a medical officer and examine him/her as a witness then ordering him/her for treatment. Then, if the magistrate find prima facie, he/she shall postpone the proceedings or the trial and the accused will be dealt with in accordance with Section 330, which deals with further proceedings disposal of a person of unsound mind pending investigation or trial, and clearly states that no order for detention of the accused in a lunatic asylum shall be made otherwise than in accordance with such rules as the State Government may have made under The Mental Health Act, 1987 (act no. 14 of 1987). Again these patients cannot be dealt under Section 24, but have to be under Section 27 of MHA.

When Section 24 is mentioned, there is a possibility of such patients to be treated as mentally ill persons who do not have a criminal issue, but have been apprehended for their mental health issue. Then, they may be sent on leave or discharged erroneously, under Section 40 of MHA, particularly when there is no mention of the provisions of the act under which they are charged for their crimes. Of the 51 patients admitted by the court, 48 (94%) were admitted on provisions other than Section 27 or without any section being mentioned. In case of 31 persons(60.7%), as no act and section was mentioned it puts the medical officer in a quandary, whether to treat them as criminal patients in a special enclosure with attendant management procedures or to house them in other wards meant for civil or voluntary borders. Apart from this, mistakes can be made in the procedures followed while discharging the patients.

In this situation, if the patient is admitted directly from court and if the reception order does not contain the word prisoner, these patients can be discharged as per Section 40 of the MHA, which deals with order of discharge by medical officer in charge. The medical officer in charge of a psychiatric hospital or psychiatric nursing home may, on the recommendation of two medical practitioners one of whom shall preferably be a psychiatrist by order in writing, direct the discharge of any person, other than a voluntary patient, and such person there upon be discharged from the psychiatric hospital or psychiatric nursing home. Prisoners will not be dealt with under these provisions or as per Section 42 of the MHA, the medical officer may wrongly recommend the discharge of the patient to the court, as the section deals with order of discharge on the undertaking of relatives or friends, etc., for due care of mentally ill persons. In case of any relative or friend of a mentally ill person is detained in a psychiatric hospital or psychiatric nursing home, then Section 22, Section 24, or Section 25 states that such a person shall be delivered over to his/her care and custody, and he/she may make an application to the medical officer in charge who in turn shall forward it together with his/her remarks there on to the authority under whose orders the mentally ill person is detained.

Apart from this, these patients can be sent on leave of absence (Section 45).

An application for leave of absence on behalf of any mentally ill person (not being a mentally ill prisoner) undergoing treatment as an inpatient in any psychiatric hospital or psychiatric nursing home may be made to the medical officer in charge (a) in the case of the mentally ill person by the spouse or where by the reason of mental or physical illness, absence from India or otherwise, the spouse is not in a position to make such an application by any other relative of the mentally ill person duly authorized by the spouse or (b) in case of any other person by the person on whose application the mentally ill person was admitted.

Under Subsection 3, on receipt of an application under Subsection 1, the medical officer in charge may grant leave of absence to the mentally ill person for such period as the medical officer in charge may deem necessary and it specifies that the leave of absence should not exceed 60 days.

The Mental Health Act or section was not mentioned for 34 (62.96%) patients admitted by judicial magistrate, it was issued as for medical treatment, observation, admission, or for custodial care.

Then, 19 (26.03%) convicts admitted as per the reference of the jail superintendents. Of this, 18 (94.74%) were male convicts for whom "The Act 3 of 1900" or Section 27 of MHA 1987 for admission at mental hospital have not mentioned for the only (5.26%) female convicts "The Act 3 of 1900" was mentioned but the section was not mentioned. The referral letter from jail superintendent was a requisition for admission without quoting any act or sections or not in the proper format meant for warrant. The Government of Tamil Nadu has delegated the power of sending convicts requiring mental health input to psychiatric facilities, but the format of accompanying order has not been mentioned. In this situation, at least a mention of the prisoners act and Section 27 of MHA will clarify the issue.

From the above discussions, it is evident that most of the reception orders issued by the magistrates and all the prisoners referred by jail superintendents except one do not mention the proper act or sections. However, all these patients were admitted to the Institute of Mental Health as MHA itself has provided remedial measure in Section 34, which is about amendment of order or document. Section 34 states that, "the order under which he was admitted or detained or any of the documents on the basis of which such order was made is defective or incorrect, the same may, at any time thereafter, be amended with the permission of the magistrate or the district court, by the person or persons who signed the same and upon such amendment being made." In addition to this, a judicial magistrate being a member of the monthly visitors committee, which evaluates all the admission and discharge of the patients can clarify and guide the hospital authorities when such situations arise.

Hence, due to incorrect reception order, the treatment or rights of the patients are not affected, but the problem is more of treatment and care, especially when they are referred to general hospital for physical ailments. When the prisoner develops physical illness, they must be accompanied by armed reserve escorts when sent to general hospital for specialist opinion as outpatient or for admission, whereas it is not required for civil patients. In addition, if the reception order is not proper, the prisoner may be mistakenly treated as civil patient or admitted as involuntary patient and can be discharged or sent on leave of absence.

To ensure proper reception orders, model forms may be designed on the lines of such forms available in the criminal procedure code for other eventualities such as warrant and bonds. This will result in clarity for the court, police, and medical officers of the psychiatric facility.

The Mental Hospital Code, 1961,\[[@ref15]\] the manual that describes the governance of the mental hospital, issued by the authority of the Government of Madras, contains a model Form B \[Annexure I\] for reception (under Sections 8,16, and 23 of Indian Lunacy Act, 1912) and detention of mental patient (or an alleged mental patient). This is under the heading Section III -- Rules for the admission and discharge of civil insane; further, it has a model of the warrant \[Annexure II\] for referring the convicts by the government to jail superintendent and to the superintendent of mental hospital. A model form for persons who are to be admitted for mental health issues without criminal issue and a separate form for those with criminal issues will ease the burden and help in managing these patients in a better manner.
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Click here for additional data file.

###### 

Click here for additional data file.

Limitations of the study {#sec2-1}
------------------------

This study was carried out in a single center, a larger sample involving multiple centers across the nation may give a better idea about this problem, based on which corrective measures can be planned.

CONCLUSIONS {#sec1-4}
===========

Of the 54 patients admitted, only three had proper reception order. The rest were under various other provisions or without mention of the act at all. This will lead to complications in the management of such patients. Adherence of proper procedure while admitting patients in criminal ward of psychiatric facility will prevent unwanted issues, for this the reception order must contain the act and appropriate subsection, which will facilitate smooth functioning and avoid complications while discharging the mentally ill criminal patients. The reception orders can be made easier by interdisciplinary discussions between judiciary, police, and mental health professionals, and compilation of forms will help to resolve this kind of procedural lapses.
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